2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan30,2006 08:00 AN

DOCUMENT # P00000025324 Secretary of State
1. Entity Nama

GV DELANEY INC.

Prinzipal Place of Business Mailing Address

650 S, NORTHLAKE BLVD. 650 S, NORTHLAKE BLYD.

SUITE 450 SUITE 450

ALTAMONTE SPRINGS, FL. 32701 ALTAMONTE SPRINGS, FL 32701

— {0 A

01132006  NoChg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P — [ Tomeifor

59-3646668 Not Applicable
) ) $8.75 acditonal
5. Certificats of Status Desired Fee Required

6. Name and Address of Current Registered Agent

é%?ﬁ&@ﬁ‘@@%%ﬁa DO NOT WRITE
€ 450
ALTAMONTE SPRINGS, FL 32701 lN THIS SPACE

8. The ahove namad entity submils this statemant for the purposa of changing its registered office or registarad agent. or both, In the Stalé of Florida. 1am familiar with, and accept

the ohligations of raZistered af? a 5 é
DATE

SIGNATURE
Signalure, typed of printed name of registerad egent and tile if applicatle. (NOTE. Registered Agent signature required when relnstaling}
= Soston Cemro o 55001 TRORITET
Fl X L Eeclion Lampaign Sinancing . MEYBG -y ‘Jr - et i .

After kayh;?gll)%sFIEaEnl:i?l1b52 ggso_ou Trust Fund Contribution, | Added to Fees SEKBQ' DE SBGDI Ui - ;'Sg ?—5
10. "OFFICERS AND DIRECTORS i o T - -
TIEE P o
NAME LECCESE, SALVADORF

STREETADDRESS | 650 S, NORTHLAKE BLVD,, SUITE 450
STY- 51219 ALTAMONTE SPRINGS, FL 32701

TIFLE

HAME

STREET ADDRESS
CAY-ST-ZiF

TTLE
NAME

v DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-53-29

TRLE

NAME

STREET ABORESS
CIfy-563-4p

TTLE

NAME

STREET ADDRESS
Cify-51-2IP

12. 1 heraby certily that the Information supplied with this filing does not quaiily for tha exempiions cortained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplemantal report Is rue and accurate and that my signaturs shajl have the same legal sffact as if made under cath; that { am an officer or diractor
of the carporation or the receiver oF trustee empowered io axacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: _ e Al [ ASU 074955575

SIBNATURE AN TYPED OR PRINTED RAME OF SIGRING GFFICER O DIRECTOR Daytme Phone #




